only selected a few cases, the peculiarities of which seemed to render them worthy of notice.
As regards the use of tracheotomy in croup, there is much difference of opinion. The On going to the house, I found the patient in great agony from dyspnoea. As there was no great amount of bronchitis present, and evidently no time to be lost, I caused the child to be brought to the hospital, which was in the immediate neighbourhood, and at once performed tracheotomy. Some mucus and shreds of lymph were expelled on introducing the tube ; the breathing then became easy, the lividity of the face passed away, and the little patient seemed quite relieved.
He continued to progress favourably, and on the evening of the third day the tube was removed, but had soon to be replaced on account of threatened asphyxia. It was finally removed on the sixth day, after which the wound gradually healed, and the child was dismissed cured on and then a troublesome diarrhoea set in, accompanied by typhoid symptoms, for which he had very large quantities of wine, gradually increasing to 10 or 12 ounces a-day, chlorate of potash, astringents, etc., which were evidently beneficial ; and I was in hopes he was going to struggle through, when, at the end of the third week of the disease, he was seized with sj'mptoms of laryngitis.
" These increased, and the case seemed hopeless if left to itself; but the disease being apparently confined to the upper part of the larynx, the propriety of operative interference suggested itself to me, and I determined to ask you to see him. This you most kindly did, accompanied by Dr Watson, on the 10th of October. " The child was much emaciated, and the pulse feeble; still, as the disease appeared to be confined to the upper part of the larynx, you resolved to give him the chance, though small, of the operation. Immediately after the operation the breathing became quite easy, and continued so till death, except on two occasions when attempts were made to dispense with the tube, and the nurse was unable to introduce it on a paroxysm of dyspnoea ensuing, although the patient had been breathing easily during the time your assistant remained. When we arrived, we found that she had had some severe paroxysms, and that the means used by her father, and Dr Baird of Linlithgow, who had also seen her, had failed to cause ejection of the foreign body.
Under these circumstances, and as the movement of the body in the trachea during respiration could be distinctly heard, we at once proposed tracheotomy, which indeed was the object of our being sent for, and therefore there was no delay.
The use of chloroform was tried at the request of the friends; but it excited such a tendency to suffocation that it was given up, and I proceeded to operate at once.
Owing to the bulk of the thymus gland, the numerous dilated veins, and the presence of the middle thyroid artery, the operation required some care, but the parts were so distinctly seen that it was not prolonged.
I made a long incision in the trachea, and inserted the points of my dissecting forceps at the upper part, expanding their blades to keep the orifice patent; on doing this, and raising the head, a quantity of mucus was ejected,?then the plum-stone was seen to be forced towards the opening ; but, unfortunately, at this moment inspiration took place, and the rush of entering air carried it back.
We attempted to cause its expulsion by inducing coughing, and by shaking, and altering the position, of the little patient, but in vain. On examining the chest, it at once became evident that the stone had become impacted ; for while the right side expanded on inspiration, the left was flattened and immoveable, the lower ribs being drawn forcibly inwards, and the respiratory murmur entirely absent.
By means of flattened probes passed along the left bronchus, we attempted to reach the stone for the purpose of dislodging it; and we tried to procure its expulsion by moving the thoracic parietes, and by every means we could think of, but without success.
In consultation, it was determined to take the child to town with us next morning, and try if any plan could be devised to^loosen it by instruments or by suction.
Having brought the patient to Edinburgh, a great variety of means were tried, but with no better result; and, after a few days' illness, the child died. In performing the operation in such cases, it is of great impor tance to hold the incision in the trachea widely expanded, as the elasticity of the rings tends to close it, and so to impede the expulsion of the foreign body. In former cases, I have inserted the points of my dissecting forceps and then expanded the blades ; but in this case I adopted the simpler plan of inserting the thin ivory handle of the scalpel I was using, and then turning it flat at the upper part of the incision ; it thus widely expanded the tracheal opening, occupied the least possible space, and effectually prevented any risk of a foreign body passing from the larynx into the bronchi; whilst it also gave distinct evidence that the cherry-stone must have been in the trachea, and not in the larynx, as the peculiar cough had led us to suspect.
